MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ite oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00732 CERTIFICATE OF DEATH Ou229 


=e 


5 82 —— 
= o2 1, PLACE OF DEATH 2. USUAL 1 RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
o §2 a. COUNTY 
« 25 D Kent a. STATE Maryland b. COUNTY Kent 
Ars a x MARYLAND _ i “4 
@ =z 3 b. CEROMTOWN ff ‘outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
ao write and give nearest town) 2 < 
aes Chestertown Lifetime Z7 Chestertown — 
BS fe vs 2 seal eS 
E: x 3a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | » d. STREET ADDRESS a . Pca 
Pal : IN A FAI 
5 Kent & Queen Anne Hospital 226 S. Queen St. ves [] NOR] 
# i, 3. neers First Middle last 4. DATE Month ‘Day Year 
OF 
% (Typa or print) Mary Etta Barrett | pears Jan. 9, 1962 19 
= 5. SEX 6. COLOR OR RACE| | & DATEOF BIRTH ~_|9. AGE (In years |IF UNDER1 YEAR| iF UNDER 24 
£ 1 1 d a MARRIED FERRER MARRIED L} ein 29, 1894 last birthday) ea i "Asia "a 
emale colore wivoweD [} _—vIVorcED e 7m. | 


1, BIRTHPLACE (County & State, or foreign country) 


Kent Co. Maryland 


] 14. MOTHER'S MAIDEN NAME 
Rachael Graves 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working jife, even if retired) 


ousewire 
} 13. FATHER’S NAME 


Simon Brown 


10a. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 1 


Then please remove carbon papi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
(Yes, no, or unkown) are 20-7930 | Sint ieee Ches tertown, Md. 
no x 
~ | 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). i zi * "| TERVAL BETWEEN 
ATH WAS CAUSED BY: 
A Wafer cee, Coronary thrombosis a |20 minutes 
DUE TO 
xn | ~ 
Conditions, if any, which «) Arterioselerosis_ Z iO years 


gave rise to immediate cause 
(a), stating the underlying { OUETO 
cause last, te}. 


‘NDING PHYSICIAN: The law requires that the death certificate be executed within 2 


hained by the hospital or attending physician, 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)| 19. WAS AUTOPSY 
Fa Se ee Hise 
< yes [] NO 
$= 20a, ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ‘ 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c, TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. [City or town] (County) (State) 
3 AStr ‘aim, Whila Not While factory, street, office bldg., ate.) | 

= ene TT at work at work 


‘OR: After this certificate has been signed by the attending physician and complet. 


should be detached for use as the burial-transit permit. 


2. | certify that (I) (this hospital) attended the deceased from MOVeMber........, 19.54 to.Jdanuary..9.., 192, that (1) (we) last 


saw the deceased alive on. dnd... £2, and that death occured ah358, @eRMdhe causes and on the date stated above, 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


6 28 Be SNA ATTENDING MED, STAFF ae none 
es aed ul c ae PHYS, © &Fx_CIRECTOR ~[] PHYS. ["] 1-9-62 
s: we 22c. PHYSICIAN’S 22d. ADDRESS 
ee 5 name tye) = AS C. Dick Chestertown, Md. 
$25 32 aa ova Vee 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY de LOCATION (City, town or county) (State) 
atoe8 Buriat” E omona Cemetery near Chestertown, Md. 
Tae 4) ‘24 FUNER, "S BIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Sug IG0 Chestertown Md. |... JAN 12 62 Chithen £ usa 


s land 2 5 
fier death 


thin 24 @ after 


ly famed in by the funeral 


© 


The faw requires that the death certificate be executed w’ 


ined by the hospital or attending physician. 


After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


ING PHYSICIAN: 


OR 
may b 
‘DIRECTOR 


a 


TO HOSPIT, 
death. Pag 
TO FUNER. 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00733 CERTIFICATE OF DEATH Ni728 


ed livad, If institution: Residenca bafore edmission) 


b, COUNTY 
Kent 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where de 


a, COUNTY ee 
Kent : MARYLAND phi Maryland 


b, CITY OR TOWN (if outside corporate limits, "| & LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporeta limits, write RURAL end giva naarest town) 
writs RURAL and give nearast town) 37 
4 days nal Chestertown s 
BRAC OF HOS NL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRESS 1S RESIDENCE 
Kent & Queen Anne's Hospital | 328 Gannon Street ves [] NO 
P3. N NEME EOF First Middle test 4. DATE Month Day ‘Year 
OF 
(Type or prin Benjamin Franklin Boyer | m= 1 22 19 62 


5. SEX ~ |6, COLOR OR RACE 


Male Negre 


“8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| 
last birthday) Men) "he 


10/15/92 6a 


If UNDER 24 HRS. 


“Hours | Min. 


7, MARRIED [_] NEVER MARRIED is 
wiboweD [ft DIVORCED [] 


1a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foraign country). a] 12. CITIZEN OF WHAT COUNTRY? 


orer Agriculture. Maryland — | U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
17, INFORMANT = Addrass 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgiva warordatasofsarvice) 
| low t 


Romie Gibbs,207 Cross St.,Chestertown 


18. CAUSE OF DEATH [Enior only one waa an jor vd and (c).] INTERVAL BETWEEN hie 
ONSET AND JEATH 


PART I, DEATH WAS CAUSED BY: Mg fr 
see Usa Binds Chant Throtred € Lange -— 


> 3 DUE TO 
Conditions, if eny, whith (b)_ 


gava rise to immediata cause | 


(a), stating the undarlying ¢ OVE TO 
causa last. (e) 


LATED TO THE TERMINAL DISEASE CONDITION GIV }) 19. 


Zz PART Ii. OTHER SIGNIFICANT CONDIT 

= PERFORMED? 
YES Ne 

5 : : J » oo : CL) NONT 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | on CONTRIBUTING [)] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ei ! ——_ ——s —_—— 

& | 20e. TIME OF INJURY — Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~ (Stata) 

= Barter While Not While | factory, straat, offica bldg., atc.) | 

z aes 9 |at work work [] | | 


. L-certify that (I) (this epi) attended the deceased from 4 that (1) (we) fest 
saw the deceased alive on... naib’ (esrand.that death occured WHE An, from the causes and on the date stated above, 


205, See ATTENDING MED. STAFF me SIGNED 
Litas j mo. | PHYS. Da DIRECTOR OO Pas: 2 1/24/62 


22¢, PHYSICIAN'S "22d. ADDRESS 


mur) Rebert W. Farr,MB. | Chestertom, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY le LOCATION es town or ee i= (Stape) 


Beat 1/57/62 |Ssowets Corton ro ae 
24 FUNER, 25a. RECe lca 2) RE STRAR® > a RE 


mall Soll _ CVreabalioc, ma 


DATE 


od 


ai 


after 
uneral 


filled in by & fi 
oe land 2 should 


fter death. 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and completely fi 


ed by the hospital or attending physician. 


DING PHYSICIAN: 


® 


IREC: 


may bs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to buri 


death, Pagi 


TO HOSPITAL OR A 
TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00735 : CERTIFICATE OF DEATH a 


( 
PLACE OP DEATH 2, USU. IDENCE (Where daceesed lived, If institutions Residence before edmission) 
e. STATE b. COUNTY 
MARYLAND 


a. COUNTY 
b,c TOWN (ff outside corporete limits, | c. LENGTH OF STAY IN Ib | “e. CITY OI ;, write RURAL end give neerest town) 


f ia 
1 


| e. 1S RESIDENCE 


ON A FARM? 
yes [_] No ci 


eh. dade 44a 
d. bit ‘OR INSTITUTION (if not in hospitel, give sire aot B y) 
. NAME OF First aA a aiiest 4. DATE Month Dey 
ae uk Uns [aunt | 3e 


DECEASED 
ee. 


(Type or print) 
IF UNDER t YEAR 
br Days 


6. COLOR OR RACE 


7. MARRIED [E}MEvER MARRIED [] | 8 OAT OF BIRTH |? 4 {In yoors 
gdh fey) 


Hours | Min, 
| 


«| wows [] —vivorceo [7 | ae 27 y 7 74. ' vis. 


10e. USHAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ) 11. BIRTHPLACE {County & Stele, or foreign,country) | 12. CITIZEN OF WHAT COUNTRY? 


done Afringg mos! of working life, yven ia Uy. aye }. 


13. FATHER’S 73 ay ad 5, MAll 


14, MOTHER’ IDEN NAME 
‘% - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


|, cremation, or removal, and in any event, within 72 how 


i 4 wit ¥ 4 ) OCIAL SECURITY NO. | 17. FORMANT Address ; 
‘es, NO, upkown ‘yes give werordetesof service] 
“Vi ie ie 24 Vp A Pum FRA 1 doll, eel, 


18, CAUSE OF DEATH ‘[Enter only one ceuse per | ir (e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: F 


ONSET AND DEATH 
IMMEDIATE CAUSE (e) él pt eae J als —= = 


na 
ew. ali DUE TO OQ, ee 2 


Conditions, if eny, which (o_ 
geve rise to immedieia couse 

(a), steting the underlying f° DUETO 
cousa last, (e) 


. WAS AUTOPSY 


Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 NAS AUTOPS 
S 
g —_ _ Sal ee ee 
# ] 20a, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 ———————E ————————————— = —— = es 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Stete) 
= Fconeainr While __Not While factory, street, office bldg,, elc.) | 
= pam 19 et work et work | | 
21. I certify that (I) (this hospital) attended the deceased fro! vie me biegk iF 196.267 that (1) (we) last 


19.6. 


saw the deceased alive on..., ind (thy death occured sod, fr6m fhe causes’and on the date stated above. 


226. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. DIRECTOR (3) prs. [J 


CTsen-  Roen~ Yop Md 


2Se. REC'D BY REGISTRAR | 2Sb, "eee z TURE 


pare FEB 1 62 


NAME AT RR PALCH, 


23a,-BURIAL, CREMATION, | 236. DATE THEREOF 23 7 OF 
OVAL (Specify) 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00734 CERTIFICATE OF DEATH Yi 


= 


s Gz . = 
& 33 M |. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceesed lived, If institution: Residence before edmission) 
25 = K . STATE b. COUNTY 
25 e a 
@: ae nt __manveann ||” Maryland Kent. 
=u 9 b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outside corporate limits, write RURAL and give nearest town) 
+ Fas write RURAL end give nearest town) x 
Wee Chestertown 12 days Rural _Worton, Maryland 
= @: d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) ] d. STREET ADDRESS 1S RESIDENCE 
5 ws 4 FD#: 
aw Kent & Queen Anne's Hospital RFDfL Box 220 Jie 
Fe a pists en tteme = lias = Middle Last | 4. DATE Month 
2 S or 
e 7 itipeler pitt Jerry (J eramiah) Brown DEATH 1 
ig _ de) Srown _ S 
8sé 5. SEX 6. COLOR OR RACE) 7, maRRiED [-] NEVER MARRIED fat] | & DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
gen 1878 Srndey) ar Deys | Hours | Min, 
aga Male Negro wipowen [] pivorced [ ] yrs. 
is ¥Oa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) Sik: 
3 eee 


Farm laborer __ Agriculture Maryland _ us 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


L Henry Brown _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 1 
mt know 


no - 
18, CAUSE OF DEAT: ine for (a), (b), end (c).| 


in any even 


unknown == 
17, INFORMANT Address 


Russie Wilson, Worton, Md, 


that the death certificate be executed 


Ined by the hospital or attending physician, 


nter only one 


TNTERV. WEEN 
‘ONSET AND DEATH 


3 PART |, DEATH WAS CAUSED BY: m 

£ ART OFATIMMEDIATE CAUSE a) Cerebral vascular thrombosis. = es a ae en os 
& . sé" put To 

i ™, 

z Conditions, i ony, whieh » Generalized arteriosclerosis. i Sears 
S geva risa to immediele cause 

£ (a), steting the underlying ( OUETO 


cause last. te 


tificate has been signed by the attending phys! 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


State Dept. of Health prior to burial, cremation, or removal, and 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
i] 5 yes [] no JS" 
229 = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Pert Il of item 18.) 
& & | OR CONTRIBUTING C] CAUSE OF DEATH 
mee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
iS) 5 z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2D#. (City or town) (County) (Stete) 
455 4 Fe While __ Not While factory, sireel, office bldg., ete.) | 

“ LS rie ‘a at work [] ef work \ 

CA 

jO 21. | certify that (I) ( apyettended the deceased from..L=]=. 1 19GZ 10... Je DL Bercsccrnny 19.42 that (I) (vgextast 
e290 saw the deceased alive 1-12 2, and that death occured at. Merron the causes and on the date stated above. 
oes a Te ATTENDIN MED. STAFF 7b. OND 
ry 2 OS, mp. | PHYS. A piREcTOR [-} PrYs. [} 

oe '22c. PHYSICIAN'S 22d. ADDRESS 
Reaas NAME. {Typo} 
Boe oo = AUL ROSS, M.D —__l..... 203_.N...Queen..Street., Chestert.awn.,Md 
= = ge 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sine REMOVAL (Specify) ' * 
eer F 1/17/62 Coleman's Cem near|Still Pond. Md. 
LOE im ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
’ op 
15§. 9/60 Chestertown, Md. vate YAN 1 8 '62 Cutan ab Kea 


as é 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


oom 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O23 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


OM Tie: 


ua N voy ee 


Conditions, if any, which 
gave risa to immadiata cause 


DUE TO 
{b), 
DUE TO 


|-transit permit. 


is atl 


a 4 3 Econ DER’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance befora admission) 
25 a 
eu a, STATE b. COUNTY 
& 2g Kent MARYLAND Maryland < Kent 
on + s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib a CITY OR TOWN (If outside corporete limits, write RURAL and giva naerest town) 
~~ ey au writa RURAL end giva nearest town) 
“Acre Chestertown : 9 days — x Georgetown Bes 
& ry |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d, STREET ADDRESS o TS RESIDENCE 
2 = 2 ol 
= wre | Kent & Queen Anne's Hospital. _ P.O. Box 3_ = ves] NOL] 
B eet 3. NAMEOF ‘First “Middle lett) Se DATE “Month Day “Yaar 
Ss Son DECEASED |” oF 
ia (Type or brn Oliver Bacon Cebb =| eam 1 9 19 62 
3 2s) 5. SEX 6. COLOR OR RACE|7, MARRIED [SQ NEVER MARRIED [-] | 8 DATE OF BIRTH ?. Sr yees iF ca Oo TERRE ze 
4 5 \ Male White 9/6/ 8 Months eys jours le 
o 8o2 wiboweb [_]} pivorceD [ } : 9 63 yess | 
g a g 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ea 8 ® done during most of working life, evan if ratired) 
g 28? assafras B rg 
8 g oat! Co., Georgetown ,'Md ersey = 2. _— 
BS a ° FATHER’S NAME ’ Ra: de ccc AA ak ¥ U. Ss. Ae 
= Da'= 
5 OE 
8 32 Joseph Cobb " * Rachel Lloyd : _ = 
4 5 e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
£ 3 a4 (Yes, no, or unkown) | (Ifyesgivawarordatesofsarvica) 
a2" 137-14-4120 | Edith Kirkland Georgetown, Md. _—* 
£<= 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
¢ > ONSET AND DEATH 
. 
& 
s 
= 
a 
° 
= 
f= 


(a), stating tha undarlying 
ceusa last, 


(c) 


— 


os . 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & BUT | NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal], 


. WAS AUTOPSY 


PERFORMED? 
yes [] NO. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of it 
OR CONTRIBUTING [[] CAUSE OF DEATH 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


jem 18.) 


20c. TIME OF INJURY 208. 


Hour a.m, 


After this certificate has been signed b 


ING PHYSICIAN: 


ned by the hospital or attending physician. 


MEDICAL CERTIFICATION 


Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 
a i a factory, streat, office bldg., ete.) | 
it 


(City or town) 


(County) (Stata) 


~ bésfiled with the State Dept. of Health prior to burial, cremation, or removal, and 


“director, page 3 should be detached for use as the burial 


co P. ho | 
jo . | certify that (I) (this hospital) attended the deceased fro 19.4. Z-that (1) (weklast 
a eB saw the deceased_alive on..... % .&. teand that death occured a8" .M, from the causes and on the date stated above. 
62s Ba ENE ay ATTENDING cl STAFF oe SIGNED 
es bagless ag Mp. | PHYS. (ta oikecror OI pays. (1 TBI Lo, < See 
ea] | | 22¢. PHYSICI Res Ci Ss 22d. ADDRESS Clie.t 
poe Ay ieee | pee Lee, ey Ee ae 
Qe e 23a. A: = THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION Dy OY. or Vaid 
008 fae S962. Pat : mae A fle. 
he oe “) 24 FUN! WE: REC’D BY REGISTRAR | 25b. a Loe 'S. SIGNATURE 
15M 9/60 1 Jy Lilley Ae DATE (, JAN 15 '62 Onthua £, Tian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


37 CERTIFICATE OF DEATH O732 


A eremer! DEATH 2. USUAL RESIDENCE (Whara dacaesad. ieaey If institution: Rasidance bafora edmission) 
eae Kent e estaMary Land s.counry Kent 
LARYLAND 


b. CITY OR TOWN (if outside corporata limits, |] © LENGTH OF STAYIN 1b || ©. CITY OR TOWN [If outsida corporate limits, write RURAL end give nearest town) 
write RURAL end give nasrast town} | 


] 


after 


in by ® ineral 


s | and 2 5 
reratter death, 


INT 
ONSET AND DEATH 


; 
arte ese iy Cohowara “Thrombosis 


Ye 
Low ute aft Prbuvtcickrctis a an 


geva rise to Immadiate ceusa 
(0), stating tha underlying DUE TO 
causa last. (e) 


_____ Chestertown _ “lifetime | Chestertown a 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) } i d. STREET ADDRESS, ®. Pate 
SS Lynchburg St. Lynchburg vis P] Oe] 
s <j '3. NAME OF First Middle Last 4 DATE Month Dey oo 
oka DECEASED . * 
an (Typa or print) William Hastings AN beara J an. 17, W962 049 
8s 5. SEX ~-|6. COLOR OR RACE]. mari VER B. DATE OF BIRTH ~ 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= BS b 7. MARRIED [_] NEVER MARRS] | Dec. 10, 1891 Pes sree eee ees 
35 male olored | wow: [1 __ divorces [] | 70 vs. | | 
fF = TOs. USUAL OCCUPATION i kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ] “WW. BIRTHPLACE (C (County & Steta, or forsign country) 12. CITIZEN 
36 done during most of working lifa, aven if retirad) | | 
BS Lahorer various |Kent Co. Maryland 
Cie 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME éLngeire to be— 
ag 2 
£3 George Hastings Mary ( Comegys ? ) 
gs ae WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ yy, Address . “a 
ee ‘as, no, or unkown) | (Ifyesg) pita 1 20- 2244, | Walter Miller as Chestertown Md. 
i ~ | 18. GAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (e).] RFD VAL BETWEEN 
vu 
2 
a 


l-transit permit. 


PART Il. OTHER py ee Cums er ae TO DEATH BUT NO RELATED TO THE TERMINAL AL DISEASE CONDITION GIV GIVEN 1 5 gels AUTOPSY 
ERFORMED? 


e| eer, Cou grctans Ye Fhe uct Raclene Ss ray ves []_ NO Bg 


20a. ACCIDENT WAS UNDERLYING oO DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EVTHER, NOTIFY MEDICAL EXAMINER) 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the hospital or attending physician. 
: After this certificate has been si 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 201. (City or town) {County) (Sista) 
Hour em, Whila __ Not Whila | factory, straet, office bldg., atc.) | 
p.m. 19 ot work [_] et work [_] | { 


21. | certify that (I) (this hospital) attended the deceased from..........0%ULE a3 BB to.....dataLo...., 9G thet (I) (we) last 


196%, and that death occured at... -M, from the ¢ causes and on the date stated above. 


a [= > 22b. DATE 
ATTENDING STAFF 20 SIGNED 


Mo. | PHYS. xk DIRECTOR ia PHYS. 5 | Jan. > 1962 


saw the deceased alive on... 
220. SIGNATURE 


ORA 
ay 
TREC 


a 


director, page 3 should be detached for use as the burial: 


22c. PHYSICIA 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with’ 


>. = 5 22d. ADDRES! 
Ese | NAME (Type) Thomas Solon Chestertown, Md. 
ug —— — —— 
eats 230, BURIAL, CREMATION, 236. DATE THEREOF Ta3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) 
=3 a REMOVAL (Spacity) 1/22/62 airlee Colored Cem. r. Chestertown, Md. 
BaF Q DIRECTOR'S SIGNATURE 9/7 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 9/60 RS 


ee. hk loate JAN 23 '62]  Cuthen £ Pima 


S 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00738 CERTIFICATE OF DEATH ag 


& 
—2 


oS a Zz 
S a} 
eS 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residenca bafora admission) 
54 a. COUNTY a. STATE b. COUNTY 
& Jon! Kent MARYLAND Maryland Kent 
=ug b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
~~ Fas writa RURAL end giv: rest town) 
A poe Worton “a 8 years || X_Worton ‘ 
= Te d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat addrass) d. STREET ADDRESS a. 1S RESIDENCE 
Sw: ees | == ON ae 
wr 
> 3° — on —- 
zg = = “3. NAME OF ; First Middle las! | 4. DATE” ‘Month Day ——Yaar_ 
a of ECEASED OF 
g gan Tyee oF prin! Abner Hoopes death January 14, 4962 
x = = ae 4 = - a: —_—_ ™ 
y & = 5. SEX 6. COLOR OR RACE|7, mappieD [7] NEVER MARRIED &. DATE OF BIRTH 9. AG Bro iF no YEAR| wat 74 FR 
* Months] Days jours | Mi 
‘ 5 Male White WIDOWED DIVORCED Nov. Zk, 1878 a yrse | | 
ite as ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
yg done during most of working lifa, aven if ralirad) 


i 


it. Then please remove carbon papers. 


194, to. 


wp 19esety that (1) Qe} last 


ad 


21. 1 certify that (!) (ftschaspial) attended the Cee from. AE 


> 
oO 
a SEE Clerk  —_—si| Grocery Store |Chester Co. Penna. Ore Sion Bie 
Pe [Ses 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ af 
cee James G. Hoopes | Mary H. Boyer 
Pats bs HE WAS cae Hee IN U.S, Ba FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~Addrass a ? 
£ 283 fas, no, or unkown) | (Ifyes givawaror datesofservice) 
£3 ‘ 
= ay __N —- 222-001-5331) Mrs. Emeline Howley Worton, Md. 
£ gt# § 18. CAUSE OF DEATH [Enter only one cause per Jana for (a), (b), and (c).] es ee INTERVAL BETWEEN 
Bode. PART I. DEATH WAS CAUSED 8Y: ONSET AMIDE 
Sep ao IMMEDIATE CAUSE (a) FP of 2-44 sein scm” é 
o. — 
Safes } S 0 , (burro e é 
Oe ees gave risa to immediate cause 
Eons (a), stating the undarlying DUETO i — 
Fagan Pei ngage A, C2ts 
sie ae ee (c) ALF ae es fa ees 
z Sota 0 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)/ 19. WAS AUTOPSY 
BB4o / 490 SS SU 
apa tee 2 yes [] No SE 
Se = 1 ih 
225 ae & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 
igh so & | on CONTRIBUTING [1] CAUSE OF DEATH 
peels G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Lory 523 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (State) 
2 = ons a Hour a.m, Whila __No! While factory, street, offica bldg., atc.) | 
az“ s 3 Z E 19 at work at work | 
om 
a 
5 a 
a 
ee 
aS “ 


“2g saw the deceased alive on... 19.24. and that death occured alepm, from the causes and on the date stated above. 
628 2 ee . ATTENDING MED STAFF 22. NED 
5 og Kal mop. | PHYS. DIRECTOR [-] PHYS. [] /-1S-€2 

mn os 22e. PHYSICIAN oe er = 4 = 22d. ADDRESS 
mone? | Name (yee) Harry Paul Ross Mead. Chestertown, Ma 
E 2 kee eae 
rel 2 33 230, SURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

o cil : - 2 s 

oto88 BUPial 1-18-62 Riverview Cemetery |wWilmington, Delaware 
Sane 4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 Wn Still Pond » Md. CAIRN 16 269 


a 


MARYLAND STATE DEPARTMENT OF HEALTH » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00739 _ CERTIFICATE OF DEATH Mi 


> 


ee 
Oa) oR 
S 23 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacassad livad, if institulion: Rasidance bafora admission) 
25 a Y a. STATE M ) ab b, COUNTY } 
25 
@:: Ke VY } MARYLAND aTy (an . ent 
=o b. CITY OR TOWN [if outsida corporata limits, TC OF STAY IN Ib &. CITY OR TOWN (If ofisida corporat limits, writa RURAL and giva naarasi town) 
Bs 
aS 


ee 37 Ches ertowh 
fg 


d. Mage OF HOSPITAL OR INSTITUTION (if not in hospital, give strea’ d. STREET ADDRESS 


| * Wide ha)\” lo | Frowt Si. 


ON A FARM? 
yes Lot 
3. NAME OF Fig Middle 


RE 4, fg __Month Day Year 
D SED 


fem Esty Ross Husmagg | Sm Jay ao wea 


i) "|S COLOR OR RACE| 7. maRRiED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH Py aa ‘AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


We | VA/ eevee DIVORCED [_] 5 Sept, oR } g prey Salk 


eaten] “Days Ali ‘Hours Min. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS e; INDUSTRY | 11, BIRTHPLACE (County ‘& State, or te country) 12. CITIZEN OF WHAT COUNTRY? 


lone during most of working lifa, even if retire |" \ 
done during most of ng iif i retired) Mexico , Missouri by Ss Ae 


a. 1S RESIDENCE 


@ 
72 hourseatter deat) 


pletely fi 
Papers. 


_Newe ile 


“13. FATHER'S NAME. | 14. MOTHER'S MAIDEN NAME : : r= 
Jigde James E Noss¢ _ Miriam E\izabeth Warren 
15, WAS BACEASED EVER IN U.S. ARMED FORCES? | 16: SOCIAL SECURITY NO.) 17 Pa ia Address = 


{Yas, no, or unkown) | (Ifyasgiva warordatasofservice) 


ee 
SE OF DEATH [Entar only one cause par line for (8), (b), and Cre 
PART 1, DEATH WAS CAUSED BY, — - 
vw, CAUSE (a)___ H EART Ea 1 U0 cee 
DUE TO 


Conditions, if any, 0 ‘ (b). ARTE Ra D 5) &LERGSIS ‘ _, 


gava risa to imme: cause 
DUE TO 


{a}, stating the underlying Ss 
te) ENILAT 


causa last, 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH = oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


i}bux Noss. H vbbard-“<,, 


s that the death certificate be executed within 24 


by the hospital or attending physician. 


man BETWEEN 
ONSET AND DEATH 


has been signed by the attending physician and com 


hould be detached for use as the burial-transit permit. Then please remove carbon 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


19. WAS AUTOPSY 
PERFORMED?, 


ves [] no Aq” 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Eniar nature of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila Not While 


ING PHYSICIAN: The law requi 


200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
factory, street, offica bldg., ete.) | 


MEDICAL CERTIFICATION 


RECTOR: After this certificate 


ie wy at work [-] at work ! 
2. 1 certify that (I) (this hospital) attended the deceased from........\/O.N-ERLBER19.6.{, too AW...... - 
— saw the deceased alive on.. Z AcA...... ..0..19. GQ and that tain othed at. Wm Tiss ae causes Pir on ine date stated above. 
& eee 22a. SIGNATURE is We y ATTNONG ab. DATE 
ag lrbicle y bisector [] PH¥s, oO ME |: 90 oo 

Bee 2c, Pac anet 22d. ADDRE S . 
peas - Wahine LLIAM ac. Cuties _160N CHARLES DT. DALTo / iyo 
ea pee ae, BURIAL, CREMATION, | 23b. PATE THEREOF aft |AME OF CEMETERY OR CBEMATORY lice LOCATION [Siy, town or county) (State) 
otoTs EL Shp et Visa Ferchue Wa, 
Ena (4) DIRECTOR'S SIGNATURE ADDI Ss 25a. REC'D BY Ses 25b. REGISTRAR'S S}GNATURE 

3 nae 
Tompsfenls be Td. ee bach) oareJAN 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00740 CERTIFICATE OF DEATH NIGED 
2. USUAL RESIDENCE (Whore daceesed lived, If Institution: Residence bafora admission} 
* SAEMaryland COUNTY Kent 


CITY OR TOWN (If outside corporete limits, write RURAL end give nesrast town) 


= 


(E poRcEy DEATH 
°. 
Kent 
b. CITY OR TOWN {if outside corporate limiis, 


____ MARYLAND 
- LENGTH OF STAY IN ib 


in by the funeral 
s 1 and 2 shout 


ifter death, 


ed within 24 & after 


rite RURAL and give naarest town) 
Chestertown 25 years } Chestertown 
©: ) | &. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS Wr ees: 
” 
9; ‘“~\Kent & Queen Anne Hospital (2 week Prospect Street ves [] NO 
s ea 3. NEME OF Fit Middle sometimes 7 DATE Month Dey ‘Yoer 
2 7 . # 
ogh (Type or print) Wadell Irving ( Ervin ) peatu Jan. 5, 1962 19 
8s tc |. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 3B. DATE OF BIRTH /9. (Siuteeag ua NDERT YEAR| iF UNDER 24 HRS. 
5 = male colored | wows pivorceo [_] iHS)ILS) 42 yrs. galt alee al a 
eg 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during a f working life, even if ratirad) | * | orth 
g> orer | various | Caro hi ina _ | USA 
ee 13. FATHER'S NAME 7 * | 14. MOTHER’S MAIDEN NAME 4 me 
£5 | (Unknown) Eeyia- | Lucy Ervin 
5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  __ Address ks a, 
$s (Yes, no, or unkown} | (Ifyesgiveweror datasofservige 1-18-5488 | James ‘Muns on Chestertown, Md. 
ES 
~ | 18, GAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (1 —— [BR me bean 
PART |. DEATH WAS CAUSED BY, gore 
iaMeoiatt- cause io) Metastatic carcinoma ot known 


} gc, ee SS 
- | & DUE TO ; 
Conditions, if any, Which ») Carcinoma of the Stomach 


gave rise lo immediate couse 
(a), stating the undarlying 


DUETO 


aot (_ = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


[ves []_ No 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of ilem 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe 
While Not While | foctory, strat, office bldg., 
at work ‘et work | 


20. TIME OF INJURY ‘Month, Day, Yoor 
Hour e.m. 
p.m. 


201. (City or town) (County) ~~ {Stete) 


DING PHYSICIAN: The law requires that the death certificate be execut 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and com 


MEDICAL CERTIFICATION 


19 


State Dept. of Health prior to burial, cremation, or removal, 


should be detached for use as the burial-transit permit. 


. | certify that (I) {this es attended the _% from... way 19.05% that (1) (we) last 
arf saw the deceased alive on.. 9. 1 , and that death occured ac Tain, the causes fey on the date stated ste 
6 3 Bear SIGNATURE 5 2 ATTENDING STAFF 2b SGNED 
” aos BF mp. | PHYS. DIRECTOR ea Prys. o 1/5/62 
o Le ‘ 
Be 22c. PHYSICIAN'S 2id. ADDRESS 
gs aks | “Trae Aw 6, Dick Chestertown, Maryland 
“w Bsy = ——— EO — 
Cha 2 3 2 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or county) (State) 
otou8 ; 1/11/62 Janes Cemetery neat Chestertown, Md. 
A N = i 
VR AIS (Af "SIGNATURE CHES ertown, Med | 25 REC’ BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 \\y ud pate JAN 1 2 62 the Uf Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ANGE ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ue CERTIFICATE OF DEATH ON236 


= 83 1. PLACE OF DEATH |? USUAL RESIDENCE (Whore docoasad lived, If insliution: Residence before edmission) 

52 a. 

25 , STATE arvland b. COUNTY Kent 
@:: Kent 1 4 MARYLAND Mary 

bate te | b. CITY On TOWN life outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give neorest town) 

Ss write end give neerest town) "7 

Gipess Chestertown life 7 Chestertown 
‘Ss @ x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroe! address) yd. STREET ADDRESS - | a. IS RESIDENCE 
= f ON A FAI 
5 ow, 426 Calvert St. ' 426 Calvert St. ves[] nop 
~ ie Sn ge NAME OF First Middle Lest 4. DATE Menth 8% Yoer 
24 OF 
3 eat (Type or prin! Kent Lomax ES el ey eo x 
¢ s : ee a - a 
© 8st 5. SEX 6. COLOR OR RACE] 7, married [-] NE MARRIEDSE| 8. DATE OF BIRTH |9. AGE (In yeors ik, UNDER T YEAR| IF UNDER 24 HRS. 
B peE 1 | 9 /29/82 1961 i a ge vs | Hous | Min. 
9 88s male coLorewivowen oO pivorceo [_] | | =, 
6 §es TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Couniy & Siaie, or foreign country) | = 12. CITIZEN OF WHAT COUNTRY? 
2 3 dona during most of working life, even if retired) 
§ Ss | oe none _ abe = Kent Co. Md. ‘lea : USA fal 
or 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= a S 
g 522 Frank Lomax June J ohnson 
° &¢ e if WAS DECEASED a INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address wie, w 
£ £83 ‘es, no, or unkown) | (Ifyasgivawerordetesofservice) 
ie ae no “ee none June Johnson Lomax Chestertown, Md. 
i eae = ale 2 ee il = 
= etd 6 18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), end (c),) INTERVAL BETWEEN 
a 
Soars PART I, DEATH WAS CAUSED BY: 
Say fie? JMMEDIATE CAUSE lo) Probable Pneumoni a Bad 2 Sy __ 22 hours _ 
o. me 
fh o2.8 be _ DUE TO 
zecee Vv Cokdfions, Ht SaufuMien o, — Te 2 } = 
% 23 4 gave rise to immedieta causa 
eee 3— {a}, stating the underlying ( VETO 

6 goa couse le: = 
~Le o's es (eis = == 
a5 gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
Besae 0) [8 , 
eee. S a = of. ie 4 LL ves [] No RK] 
e2ese = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
E oLet & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

205 z = a ee re uM — a 
OFss Ey & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
25 = 8 = S Hes: feos While __Not While factory, street, office bldg., ete.) | 
Bess */ rai 19 et work [_] at work 
o 38 . 1 certify that (I) (this hospital) attended the deceased from.... a ee ; , ©2...., that (I) (we) last 
m8 O22 saw the deceased alj 1/6 19.62 . and that death poser B. AM, from she causes and on the date stated above. 

me ok Fs RE 22b. DATE 
Oona Rage ah ATTENDIN STAFF 1/ 6 /62 SIGNED 
A! mp, | PHYS. DIRECTOR (1 Prys. EN 
es = = —— 
oe OS 22e. PHYSICIAN'S 22d. ADDRESS 
Bees / name (yee?) Robert W. Farr G estertpwn Maryland 
af. 
a 5 os ! _ ———|...-» = — = 
$2522 73a, BURIAL ser i DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY BE ESA Cis ten or aa 
ro er 
ososs Bu al Eat Jans Cemetery > 
oan ‘ 25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VRAIS (4) ag Ch8tertown, Md. |” oe al 
15M 9/60 F ca _loaral 8 62 Cthon £ Finssa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00742 CERTIFICATE OF DEATH fj 


after 
funeral’ 


3 4 ed amecns DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If institution: Residence before edmission) 
ae a. K 
25 n: e. STATE b. COUNTY 
@:: 2 one MARYLAND _ Maryland Kent 
Ue b. CITY OR TOWN (if outside corporete limits, “| &. LENGTH OF STAYIN 1B || c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
Bas write RURAL and give neerast town) ch 
Cate Chestertown 13 days |X lyn a - a 
Paes fAS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 4, STREET ADDRESS a is RESDENGE 
a Kent & Queen Anne! s Hospital ' aod : 
Bin i ps NAME oF TE | ir] Middie Last 7. DATE ‘Month 
a OF 
& oF (Type or print) Harry Barber Lynch DEATH 1 
om ge ie re x 
$ 3. SEX 6, COLOR OR RACE|7. apric JK] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yea" {fF UNDER1 YEAR| IF UNDER 24 HRS. 
2 Male LG = o 3/28/ 88 tast birthd= | Months] Deys | Hours | Min. 
o WIDOWED [_] DIVORCED [_] 83/ 1 7 tr. 
5 Ye. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Cou :y & Stale, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired} 


Farming 


ici 


Delaware | U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William T. Lynch Amanda Hastings 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT Address 


Agriculture 


(Yes, no, or unkown) | (Ifyes givewerordetesotservice) 
° = | 220- -©9~=//2o\ Harry B. Lynch. 
1B. CAUSE OF DEATH (Enter only one ceuse per line for {e), (bj, end (c).,— INTERVAL BETWEEN 


s that the death certificate be executed within 24 


fined by the hospital or attending physician. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (8)_ 

Ss gS DUE TO 
Conditions, if any, which (b) 
gave rise to immediete ceuse - 


(e), steting the underlying BUE TO 
couse lest. (e) 


The law req 


tificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


22b. DATE 


Z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
3) < | Yes (1 no jay 
a § = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) ——. 
ist & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nes & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
UAS z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . (City or town} ~ (County) ~ {Stete) 
r=] = a Hour e.m. While __Not While factory, street, office bldg., etc.) 
: ae 19 et work [_] at work | 
e 
21. | certify that (i) (this hospital) attended the deceased from...L.....2Zecnsnsennnp ee eT , 19.G.2.that (1) (we) last 
2 

iS saw the deceased alive on,.7..22 196 Sand that death occured at... 2.M, from the causes and on the date stated above. 

= 

& 


ay be 


22e. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
2 


rs = Fe: 
3 pipenclue STAI SIGNED 
s Oe&orbe A a Oats O fr 9-6 
22c. PHYSICIAN'S 224. a 
Bort 1; N 
Beh / NAME (Type) 9 " (Prey ml os , ~ (Ree fey Z. wey <4 oa. me 
wer Qe, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY _ at LOCATION (City, town or wy = Ma 
3 Be BRS a 
029 §4 | (-Z3-¢ 2 | CHESTER ES CHESTERTOWN, D. 
i kd 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 


thes haan 


4 FUNERA' ae SIGNATURE ADDRESS: 
ss sey Racca STL PND, (NP 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NN743 CERTIFICATE OF DEATH © ivan 


mes 


after 
‘uneral 


ned by the hospital or attending physician. 


couse lest, fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS Valor, TO DEATH BUT NO/ RELATED TO THE TERMINAL Shen CONDITION GIVEN IN PART WAS AUTOPSY 
PERFORMED? 


I z 
ie 9 
= 
5 5 . 2a vestel ie In 
4 © | 2D, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
aI & | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
+) < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm. | 2Df. (City or town) (County) (Siete) 
=] 5 Hour a.m, Whila __Not While factory, sirast, offica bldg., atc.) | 
a = in 9 at work [_] at work | 


DvD 
= 1. PLACE OF DEATH 2, WSUAL RESIDENCE (Whara decaasad lived, If institution: Residanca bafora admission) 
@ a Seeger Kent i tere 2 ast Maryland ».couv Kent 
ON 
ae b. Cee UNAL (if outsida agen c. LENGTH OF STAY IN tb || c. CITY OR TOWN [if outsida corporala limits, write RURAL and give nearast town) 
= an write, and give nearest town! 
A cee Rura theste¢town 10 years |X Rural - Chestertown, Md. 
£ @ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) | d. STREET ADDRESS —_s pas RESIDENCE 
= IN A 
aes At Home Tolchester | Tolchester TT NG 
zoos 3. NAME OF First Middle Lest 4 DATE Month Year 
$ oa DECEASED L a 6, 196 y) 
2S ee (Type or print) Ethel Martin | Semen:  Jieltl., 19 
$ be = 2s icin? a wry a 
' 25 5, SEX 6. COLOR OR RACE] 7, MARRIED [-AENEVER MARRIED [-] | & DATE OF BIRTH 19. fatns IDER T YEAR| IF UNDER 24 ARS. 
= i onths| Days Hours | Min. 
a 33 female WHLEE. © | snow pivonces tayl Mea se male, 1882 .. | | 
3 &e WOa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or Pa country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 dona during most of working. life, even if retirad) | UN 
B 35 Registered Nurse & Housewife | England US 
ee 13, FATHER’S NAME Z | 14, MOTHER'S MAIDEN NAME ‘2 
ui 2a William Charles Goodman ih Anne Hurley 
v — = — = 
© 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
2 28 (Yas, no, of unkown) | (Ifyesgivewerordotesofsarvico] | |. sasha Res eesti wea ik cane RFD Ma. ter 
£ 35 fo) . estertown 
oe - =’ ee = = ? —— 
et rz 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).] 2 L BETWEEN 
$32 PART I. DEATH WAS CAUSED BY: y ONSET AND DEATH 
5 4 IMMEDIATE CAUSE (a)__ — —— Se 
2 & j DUE TO 
zie Conditions, if any, which (b) ts | 
ix 3 gave rise to immadiate cause 
polo (a), stating the underlying ( CUETO 
= 
2 
8 
3 
& 
4 
# 
s 
< 


Bp Aioovvvy 9G dthat (1) (we) last 
‘the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGNED 
mo. | PHYS. = -K DiRecroR D1 pyys. 1] ag /6 /6 2 
22d. ADDRESS 3 


21. 1 certify that (I) (this hospital) attended the deceased from eer aoe 
b. S 
wl? aa and that de@th occured Ve fr 


saw the deceased alive on., 


IREC 
director, page 3 should be detached for use as the burial-transit permit. 


ay 


TO HOSPITAL OR A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, afd in an\ event, within 72 housmatter death. 


2s 2 NAME OY!) Norbert C, Nt ts sch Rock Hall, Maryland 
2B ae, BURIAL, CREMATION, | 23b. DATE THEREOF Fic NAME OF CEMETERY OF CREMATORY | 35d, LOGATIGNITGHY, lawn or county] (State) 
$0 Buerare® wae /62 St. Paul Cemetery near Chestertown, Md. 
e Ze x p 5 
YR AIS (4} 24 FUNERAL Dt ae Hee Vo ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 ; ek Cad ol Ches tertown, Md. pare JAN 8 162 Cuter £ Hawa 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


00744 CERTIFICATE OF DEATH W239 


— 


s 2 
nt ae ERAGE OF, arts 2, USUAL RESIDENCE (Where deceased lived, If Inslitullon: Residence before admission) 
2G as ent e. STATE b. COUNTY 
Se Gis re gues MARYLAND || Maryland Kent 
ae 3 b. CITY cou era iG ‘outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limils, write RURAL end give neerest town) 
~ 358 write and give neerest tawn) : = 
Saas I Chestértowm "adult life 37 Chestertown 
= E d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) | / d. STREET ADDRESS = e- 1S RESIDENCE 
= A FARM? 
3 404 Cannon St. (At Home) | / 404 Cannon St. ves [] NOK 
3 -S fry ‘NAME OF First Middle Lest =a 48 DATE Month Dey Yeer “4 
3 n 
3 8 Unpaiee ant Ida Vv. Porter beg Srara Jan. 1, 1962 19 
a = 5. SEX [6 COLOR OR RACE] 7, MARRIEDRES} NEVER MARRIED [] | 8 DATEOF BIRTH = |9. AGE (In years [IF ape TYEAR| IF UNDER 24 
pees! \ 
| Months) Deys | Hours 
= female white wipoweo [-] pivorceD [_] | 9 /9 /189 6 | 65 sy | | 
3 (y Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign = 5 ] 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if Saran 
Housewife & Paperhanger ‘Kent Co. Maryland he PUSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ : a 
Charles Mench Kati ie L. Gyser 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ecaRiR “Address = 


(Yes, no, or unkown) 


See eS 20- 0951 aynard Porter - Rock Hall,Md. 


1B. CAUSE OF DEATH [Enter only one couse 5 line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OREO ANOQEATH 
IMMEDIATE CAUSE (e) Sa. F. 


J SY-X vw 
Conditions, if eny, which (e) VALU: 
geVe rise to immediete ceuse .- = aan 
(a), steting the underlyi DUE TO 


(a » a —_ 


19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


IDING PHYSICIAN: The law requires that the death cer 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in,a 


ned by the hospital or attending physician. 


Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) -, 
o en RFORME! 

S| = ALS ee vs (no 
© {20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ih of item 18.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a = 4 = 4 = ie Sine a 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 

S Hour Ge While Not While | fectory, street, office bldg., ete.) | 

= pam, To et work ‘ot work | 1 


that w (this hospital) attended the deceased fromic.r0. Qe, Th. » 10.3 cocee 19.002, that (1) (we) last 


ee death occured 09,330 from he causes and on the date stated above, 


TO HOSPITAL OR 'e 


22b, DATE 


a Ane gx MED on q Starr oO _Jap/2je2 SIGNED 
il iy: aa) =. eee 7 
1 Calvert St. Chestertown, Md. 


ay b 
IREC 


22e, PHYSICIAN'S 
NAME (Type) Wend 


& 

cg a | - 
=P 23a. BURIAL, =a 23b, DATE THEREOF Te. NAME OF CEMETERY “OR “CREMATORY 23d. LOCATION (City, town or county) ~—{State) 

a OVAL, (Snpcity) 

to ria Jan. 4, 1962 Chester Cem. _ Chestertown, Md. ss 
a o) 24 F RAL DIRECTOR) INATURI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15H 9160 Hat TER Chestertown, Md. |,,, JAN 8 62 Clitting 2 Hane 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00745 


CERTIFICATE OF DEATH 


A246 


| 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmi: 


no. 


|, cremation, or removal, and in any event, within 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending pl 
MEDICAL CERTIFICATION 


3 should be detached for use as the burial-transit permit. 


State Dept. of Health prior to burial 


ay b 


B OR 
D 


18, CAUSE OF DEATH [Enter only one ce 


_PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


yes 
ine for (a), (b), end (c).] 


Probable ‘8s troke 


22 
gs 83 1 Hae a DEATH ion) 
25 be a. STATE b. COUNTY 
& ) 2 cs Kent 2 a MARYLAND Maryland Kent 
=va "id CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (IF outside corporele limits, write RURAL end give neerest town) 
Bas He esPer and, ‘own heerest town) . 3 q 
as ife } Chestertown 
@ ~d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4 d. STREET ADDRESS = -- » 1S RESIDENCE 
4 ol 
Mw = 315 Cannon St. | 315 Cannon St, bead!) 
2 hi om NAME OF = ~ First Middle Lest [ 4. DATE Month Dey Yer 
2a D + 
ag (yeecreint) Florence Robinson beams Jan, 15, 1962 19 
he Sweex, |6. COLOR OR RACE!7, MARRIED [~] NEVER MARRIED |] | 8- DATE OF BIRTH 1 (alee IF UNDERT YEAR| IF UNDER 24 HRS. 
8 ‘Months Deys | Hours | Min. 
55 female colored wipowaK] _ivorcep | Hebe 28, 1903 58 | | 
= g 10e, USUAL OCCUPATION (Give ki tk | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country 12. CITIZEN OF WHAT COUNTRY? 
Ape done during most of working life, even if retired) | | 
’é | 
352 |  __s_— Housewife = | Kent Cp Md. usa 
be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
3 Douglas Gland Laura Jones 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yes, no, or unkown) | [Ifyesgivewerordetesof service) | 
= 


Ella Louise Robinson Chestertown, Md. 


4 DUE TO 

Conditions, if eny, which (a 
geve rise to immediete ceuse “ 
DUE TO 


(0), steting the underlying 
couse lest. 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTJNG TO DEATH BUT NOT “RELATED TO THE TERMINAL 0 


Chronic brain syndrome 


nervous sys 


ISEASE peak SY 


em syphil 


=| 
4 PART 1[e}| 19. was AUTOPSY 


REFORMED? 


ves [] no EK 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) T, , 
OR CONTRIBUTING [] CAUSE OF DEATH v 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 
Hour ¢.m. While __Not While 
it 9 ot work {_] et work [_] | 


. | certify that (I) (this vr attended the deceased from 
» and that death occthted ‘AM, from the causes and on the date stated above. 


saw the deceased alive on 


200. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., ete.) | 


| 20f. 


(City or town) 


AS. 


(County) (Stete} 


19 692..., that (I) (we) last 


220, SIGNATURE OL, L 7 


ATTENDING. 
Mp. | PHYS. 


MED, 


KX pirector 


STAFF 


[J Puys. 


oO 


22b, DATE 


1/16/62 SIGNED 


22c. PHYSICIAN'S 
NAME (Type) 


Robert W. Benes 


"| 22d. ADDRESS 


director, page 
be filed with the 


230. 


23b, DATE THEREOF 


1/20/62 


BURIAL, CREMATION, 


ar” 


23c. 


NAME OF CEMETERY OR CREMATORY 
Janes Cem. 


23d, LOCATION (City, town or county) 


(Stete) 


Chestertown, Md. 


TO HOSPIT. 
death, Pag 


< 
=> TO FUNER. 


Po 
2G 
oe 
3 


ADDRESS: 


Chest« tertown, Md. 


2Se. SSRN 1862 


25b, REGISTRAR’S SIGNATURE 


he funeral 
jould be filed with 


cc) 


Pages 1 and 


Then please remave carban papers. 


e burial-transit permit. 
burial, crematian, at removal, and in any event, within 72 haurs after death. 


PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter de 


tal ar attending physician. 
AMfer this certificate has been signed by the attending physician and campletely filled in fy 


4 


TTE! 
vie 
CTOR: 
page 3 shauld be detached far use as th 


A 


R 


TO HOSPITAL 
may be retoil 
TO FUNERAL 
the State Baard of Health priar ta 


Die 
ax 
z> 
La 
o- 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


00746 CERTIFICATE OF DEATH NN244 


} LW mune craneate Kent ys Peter eel tl es (Where deceased lived. If institution: Residence before admission) 
a MARYLAND 3 Maryland wench Kent 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town Fs 2 3 ms 
Still Pon lifetime ||_X Still Pond 
a. PS eile {IF not in hospital, give street oddress) I d. STREET ADDRESS e. Pe als 
ol 
At Home (Dutchtown) (Dutchtown) ves] No BX 

3. NAME OF First Middle lost 4. OATE Month Doy Yeor 

DECEASED 2 “R 2 OF 

Migpacr Tern) Lillian Smith or«rd Jan. 13, 1962 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED RS NEVER MARRIED [] |8- EP ae 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost birthdoy) Month: i 
female cologed |wowen go pivorceo [ 5/26/1912 Ta Days | Hours] Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpst of au aeae! if retired) USA 
ousewite Kent Co. Maryland 
13. FATHER'S NAME rs Z 14. MOTHER'S MAIDEN NAME 
Howard Milligan Anna Frisby 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


Cres. om | (IF yes, give wor or dates of service) 


Alonza Milligan Still Pond, Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0), ( DN Sdn S 
/ cc DUE TO 
Condition#, if ony, hich o Carre tyectim Sto 
gove rise to immediote —— 
couse (0), stoting the under. ( DUE TO oe TE eo a= L. 


lying couse lost. {) 
a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
5 yes] NO 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Rete cline While Ne mine foctory, street, office bldg.. etc.) | 
= p.m. 19 lot work [J of work i 
21.1 certify that (I) (this hospital) ottended the deceased kare pee F 1998, ta-_S a. 7 3. 19. a that (I) (we) last 
sow the deceosed alive on___. 1962. and that death ocurred ott M, from the couses and an the date stated obave. 
720. SIGNATURE ‘2b. DATE 
ATTENDING MED. STAFF SIGNED 
huey Leng vo (ARE “EK Director Pes. Jan. 13, 1962 


22c. PHYSICIAN'S 
NAME (ype) = Thomaé J. Solon 


22d. 
“Chestertown , Maryland 


20. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Barta” | 1/17/62  |Still Pond Cemetery Still Pond, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 25a. REC'D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 
mons LAY Chestertown, Md, 


pareVAN 1 8 '62 Onttua £ Kane 


ae Ce Ge eee MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Be le i 
00747 CERTIFICATE OF DEATH 1442 


< 
5 —— : 
= 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission| 
8. COUNTY e. STATE b. COUNTY 
® jon Kent ‘ MARYLAND Md. Queen Anne 
=v a b. CITY OR TOWN {i je corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN iFo oulside corporete » limits, write RURAL end give neerest town) 
Bas write RURAL end 9) rest town) 
ec s~ {Chestertown ; Sudlersville ee 
y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
): B) t & t } 5. ‘ON A FARM? 
toa _ Kent Queen Annes Hosp. _ ‘ . Xx. ri ves [] No] 
oe 3. NAME OF — First Middle Last (4. es Month “hy ‘Year 
a DECEASED | 
T: Bi iT 
£ J ag aw Doris : Anns Starkey Ear _January__ 31, ___19 
5. SEK j6 COLOR OR RACE|7, jarRieD [] NEVER MARRIED [2%] | & DATE OF BIRTH [9. AGE (In yeors 


lest birthdey! 


IF UNDER 1 = iF UNDER 24 HRS. 


a y et work [} et work [_] 


e: 


x 
x 
£4 
= a 
Pies 
B es 
Ss cy 
g 08 
36S 
o oe 
Q + 
8 22 snths| Days | Hours | Mi 
3 5s 2 Female White wipowen [_] pivorceo [] (October, 30, 1962 Beir Ag | tl nee | 
6 ges T0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 33s done during most of working life, even if retired) 
§ Sfp  |anfant | Baby ____| Kent Co; Md, | US. a 
Y ae a 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
& ag 
§ $22 Donald J. Starkey | Betty Jane Kimble = 
é on” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 
2 223 (Yes, no, or unkown) | (Hyssgivewerordetesofservice} 
= oF 8 Non nald J. Starkey, Sudlersville, Md. 
= a= = 5 “| 18. CAUSE OF DEATH [enter only one ceuse per line and (e)) . ~ INTERVAL BETWEEN. 
Sgae. PART |. DEATH WAS CAUSED BY; ig halos yn =) Oe sal 
ro BAS ‘ IMMEDIATE CAUSE (e)_ ee Myclar Pp His a hows 
co a bho z 
abe / T - DUE TO 
secs g Conditions, it eny, which (b) Atypical Pneumonia “ 
Teeal geve rise to imme 4 — — 7 i ie : Par 
esses 
2820's (0), steting the und Beene, ; F 
egae eisedins = a Virus of unknown etiology 
ASet a z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), 19. WAS AUTOPSY 
aesee 3 3 
Oaeo. ry |S Hist, Cahn Aw rarEe orp) ves []_No Bet 
SSees (ae ie ae x pt ies 
Osese = [20e. ACCIDENT WAS UNDERL a Lo) | 20b. DESCRIBE HOW INJURY OCCURED. (EnteNneture of injury in Pert | or Pert Il of ltem 18.) 
ou. & | OR CONTRIBUTING [] CAUSE OF DEAT 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=O = - — 
OF 528 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
HySse 5 Hour e.m. While Not While factory, street, office bidg., etc.) 
3s 2 
Ve 
38 
Zz 
32 
on 
a4 un 
og 
= 
3 
3 


mad 
pe 22e, SIGNATURE 22b. DATE 
O24 ATTENDING MED. STAFF SIGNED 
wy om ho > ww) Mop. | PHYS. {1 prector [7] puys. [} 
ho 22c. PHYSICIAN'S. “zr 22d, ADDRESS 

Bega Name (Tyee) ‘Thomas ‘J. Solon 
a 25 = = 
O83 2 8 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) 

5 Ho REMQVAL (Specify) 
BLon purial “i |Peb.2,1962 _| Sudlersville OL | Sudlersville, Mde 
+ eI 


25e, REC'D BY omy 25b, REGISTRAR’S SIGNATURE 


DATE FEBS '6 Cnthun £ PGrasnt 


vr AIS (4) RAL DIRECTOR’ ‘Ss NATURE ADDRESS 
erie Z Siilheres DNelliscyg Ld 


‘ok 


eo 
in by the funeral 
id 


mses | and 2 


thin 72 hours after deat! 


Then please remove carbon papers. 


fter this certificate has been signed by the attending physician and complete: 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 
3 should be detached for use as the burial-transit permit. 


d by the hospital or attending physician. 


Al 


e: 
TOR: 


DIREC’ 
State Dept. of Health prior to burial, cremation, or removal, and in any 


OR A 
may bel 


a: 
a 


@ 
D. 
Q 
a 
s 
S 
a 
£ 
o 


TO HOSP. 
be filed with the 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


80748 CERTIFICATE OF DEATH 


iB TLAGE OF DEATH = 2, USUAL RESIDENCE (Whera doceasad lived, If institution: Residenc oT Ses 
ic |. STATE b, COUNTY 
Kent EERNT : Maryland Kent 
'b. CITY OR TOWN (if outside corporate limits, — ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and giva nearest town) ? a 
Chestertown lifetime |3/ Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ke STREET ADDRESS  - = 1s RESIDENCE 
At Home - Maple Ave. aple Ave ves [] NOR 
ene cs First “Middle Last 4. DATE Month Day Year 
a OP 
(ype or prin) §=§ Aaa Skirven Startt PEATH Jan. 28, 1962 19 
5. SEX ————~*~*«S, COLOR OR RACE] 7, vaRRIED |] NEVER MARRIED [] | & DATE oF BIRTH "19. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
* last birthday) |"Months| D: Hours] Min, 
female white | WIDOWER} DIVORCED Nov > OB 1874 fs  Nelen Ws a s 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, sere (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
__ Hous ewife | retired _ Kent Co. Md. USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
J. Walter Skirven | Virgie Usilton 
‘s WAS DECEASED EVER IN U.S. ~ ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address a —— 
(Yes, no, or unkown) | (Ifyesgive warordates of service), 
eave f oes. none |W. Skirven Startt - Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: NES Beas TE 
IMMEDIATE CAUSE (a). Probable rupture of aneurism of aeorta |5 mins 
dp — } x DUE TO 
Conditions, if any, which ») Generelized arteriosclerosis . | 15 yrse 


gava rise to immadiate cause 
(a), stating the underlying 
cause - 


DUE TO. 


fe), 


——— ———— 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19, VER ela 
e 
3 Oe - ¥ ; yes [] No [J 
= |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
5 Nonraeerni: Not While factory, street, office bldg. ete.) | 
*h pum. 19 at work at work | 
. I certify that (I) (this hospital) attended the’ deceased from. 2, that (I) (we) last 
saw the deceased Bs 28. : 2... ” and that death occtfelah Be from the causes and on the date stated above, 


Faery ATTENDIN MED. STAFF 27 SIGNED 
mop. | PHYS. pirector [] pHys. [-] 1/29 /62 
/22c. PHYSICIAN'S 7 22d, ADDRESS = ae ee 
cogent Robert W. Jake a | ee Chestertown, Maryland 
Ze, BURIAL, CREMATION, | 236, 30/ THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


REMOVAL [Spacify) 


uria 1/30/62 Cemetery 


pest 0! Ghee stertown, Md. 


Chestertown, Md. 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


i TE AN 3-4 165 —— Chit Miend 


